2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Feb 04, 2004 8:00 am

DOCUMENT # J18432 Secretary of State

1. Entity Name 02-04-2004 90037 037 ***150.00

GEBKO, INC.
Principal Place of Business Mailing Address
179 NORTH CAUSEWAY 179 NORTH CALUSEWAY Taewvvuvuulg
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us us 1
18U E2aovigu be LA E
Suite, Apt. #, etc. = Suite, Apt. #, elc. MOORE CR2E034 11/03)

City & State Ci State 4. FEI Number Applied For
=2 S H‘(@Uﬁ@-&-}— Fﬁ' ¢ 59-2679692 Not Appiicable

Zi oyntry Zip , Cpugtry " , $8.75 additional
E)&( G 8 % LUS Oy 3 Z‘( @X f/ma_/ﬂ 5. Certificate of Status Desired O Foo Hequirec; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I . —— Name .. - . . s - - T —_— ]

1B(|)(3-GGSHAG|5§CILE?NFDH Street Address (P.O. Box Number is Mot Acceptable)

" NEW SMYRNA BEACH FL 32168

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title if apphcable, [NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT T Delete e [3 Change [ Addition
NAME BIGGS, GERALD F. NAME
STREET ADDRESS | 104 GRANDVIEW DR. STREET ADDRESS -
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST- 2P
TiTE vSD [ oetete TITLE [CJChange  [J Addition
NAME BIGGS, BARBARA B. NAME
STREET ADDRESS | 104 GRANDVIEW DR. STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-ZIP
me VP ‘ PRpetete s THLE O Change (] Adiion
" NAME FAREEL'A',";JEHRY“ o TETTETTT T TrITTT T T T T OMTNAME T T T T T s T e e AT e e e
STREETADGRESS [ 103 OCEAN DR -} STREET ADDRESS :
GTY-51-2P NEW SMYRNA BEACH FL 32169 CITY-57- ZiF
Tme . O pelete TIeE (1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2P _ CITY-5T- 2P
TITLE 1 Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-21P CiTY-ST-ZIP
TME 2] Delete TiMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21F CITY-ST- 2P

12. | hereby cerlify that the informajion supplied with this fllmg dees not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicatied on this report or su bielnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation petrR or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron g th an addrgss, ther like ernpowered
SIGNATURE:; , /- 2602 28,424 4o
Fncmn‘une AND TYPED OR PRINTED N mG OFFICER OR DIRECTOR Date Dayima Prane #




